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(e} Length of residence in cliy or town where death occurred yrl. mos. ds, [£4] row long In U. 8., if of foreign hirth? yra. mog. ds.
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(Usual place of abo e, il no street address, write county or ¢ity)

(II nonresident, give city or town and Stata)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR A
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7. AGE YEARS MONTHS Davs If LESS thon 1 §| The princlpal canse of death and related causes ol lmportnuce wera as follows:
day, .......hra. —
76 0 258 L ——— L. Do of onset

"

Z 8. Trade, profession, or particular kind of
] work done, aa sawyer, bookkeeper, etc...
YE" 9, Industry or business in whick work
E was done, & gaw mill, bank, ete... HOU-SQW:Lfe
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rac1d. Bel DATE L= 24. Was disezsa or infury in any way related to occupation of dar.med’]]/ja
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o (Licensed Embalmer’y Statement on Reverge Side)
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STATEMENT BY LICENSED EMBALMER .
I, y S Licensed Embalmer No. |
hereby certify that the body recorded on the reverse side of this certificate was embalmed by. : i
' I Y .
No... : or by -~ Reglstered Apprentlce No :

workmg under my personal supervision.

R Signed.... (_&Z2E 4 C

. . Licensed Embalmer No. j /.Z A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of hoense.)



